2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90231 001 ***211.25

DOCUMENT # NS94000000004

1. Entity Name ..

BUILDING G OF A PORTION OF LOT 2 OF METROCORP CE

Principal Place of Business Maiting Address

4121 NW 37TH PLACE 5600 NW. 39TH AVE.

SUITE A SUITE 14 TR R LEN
GAINESVILLE FL 32606 GAINESVILLE FL 32606

us us

2. Principal Place of Business 3. Mailing Address

ARG

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3344548 Mot Applicable

Zip Coumr!_ -_—— . Zip Country 5. Certificate of Status Desired O ?eaeg?q l.:;?edci't_ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTI, JOHN Street Address (P.O. Box Number is Not Acceptable}
1

5800 N.W. 39TH AVE.
SUITE 104 _ _
GAINESVILLE FL 32606 Gty FL [ ZrCode

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguirad when reinsiating) DATE

Make Check Payable to |
Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD M Delete TMLE [Jchange [ Addition
NAME MACLEOD, DEBORAH NAME

STREET A0DRESS | 5800 NW 39TH AVE STE 104 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-ZIP

TITLE VD O velete TIMLE ] Change [ Addition
NAME ROBERTS, TWYLA J NAME

sTReeT Aooress. | 4121 NW 37TH PLACE, SUITE A STREETADORESS | _ — . L i
erv-s-zp | GAINESVILLE FL 32608 CITY-ST-2P

TITLE DTS 1 Delete TITLE O change [ Addition
NAME MARTI, JOHN NAWE

STREET ADDRESS | 5800 NW 39TH AVE STE 104 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2P

TITLE [ Delete TITLE [] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres;

SIGNATURE: m%%uRExﬁ@m@@

TLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, with all other like empowered.

//ld/m

752 375 47/

Date Daytime Phona #

RETETRT

CR2E037 (10/00)



